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PROGRESS OF MEDICAL SCIENCE 


The Relationship of Electrocardiographic Methods to Medicine_ 

Lewis {I roc. Roy. Soc of Med., 1011, iv, SI, medical section) discusses 
the relationship of electrocardiographic methods to medicine. Its 
principal work has been to clear up the mystery surrounding delirium 
cordis and paroxysmal tachycardia. The delirium cordis is definitely 
due to the-experimentalists' fibrillation of the auricles, and this is ac¬ 
countable for oO per cent, of all irregularities; it is of further importance 
because it reacts to drugs in a specific manner. Cases of paroxysmal 
tachycardia may be placed in several classes. The first show crises 
of auricular fibrillation. In the second the paroxysms depend upon 
new impulse formation in the myocardium at a point remote from the 
normal impulse formation area; the attack depends upon the substitu¬ 
tion of a new rhythm for the old. With this discovery has come the 
localization of the pacemaker in the right auricle just at the entrance 
of the superior vena cava. While the instrument lacks the portability 
of the polygraph, it can be carried remotely by wires, and it gives 
quickly an infallible analysis of the sequels of contraction in the cardiac 
chambers (not of the effects of contraction on tile veins, as does the 
polygraph) Without any measurement. Finally it gives information 
of the direction pursued by the contraction waves. It must lie given 
a place with percussion and auscultation. I ts information is direct and 
definite whether given or withheld. 

The Behavior of Various Organic Acids Concerned In Diabetic 
Acidosis. Labbe and Tttoux (Pram MM., 1011, p. 3S4) have inves¬ 
tigated upon rabbits the various organic acids supposed to be concerned 
m . ,, c ." c “adorns. After showing that mineral acids either killed 
quickly by intense action or could not produce coma, they tried pro¬ 
pionic, lactic, butyric, and beta-oxybutyric acids successfully produc¬ 
ing coma with all. Independent of the toxicity due to the acid is a 
specific toxicity due to tile chemical constitution, and those without the 
alcohol radicle are the more dangerous. Cine can diminish the fimt 
toxicity due to the acid by saturation of the animal with alkali, but 
the specific toxicity is not affected; for example, if it takes 375 grains of 
soda butyrate to kill an animal, the corresponding dose of acid is 90 
pains. As this acid content can be neutralized, they believe in the 
free administration of alkalies, carbonate of soda preferably, and also 
m the exhibition of alcohol, since those with alcohol in the radical are 
the ess toxic. Most failures arc due to a failure of saturation bv the 
alkali treatment. 


UroblUnogenemia.-R. vos.Iakscii (Munch, mcd. H o ch„ 1911, lviii 
i4b), in referring to tile work of Hildebrandt (Ibid., 1910 Ivii *>574)’ 
who claims to have been the firet to demonstrate urobilinogen and uro¬ 
bilin m the blood serum, shows that the latter is mistaken and points 
to an earlier reference. Von Jaksch also states that for years he has 
observed urobilin in the blood serum in the lobar pneumonia. In his 
experience, iirobilmogenenua has always been associated with severe 
fatal infections. .No hepatatitis has been round associated at autopsy’ 
The scrum from such a case, at first yellow, gradually assumes a green¬ 
ish fluorescence on prolonged exposure to the light. No bilirubin has 
been demonstrable in the serum. 
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Jejunal Ulcer after Gastro-enterostomy.-ExAi.To (Millh. a d 
Grcacsri. ,1. M C J. CTuY., 1911 , xxiii, 13) says that since Braun, in 
! ' demonstrated the occurrence of ulcer of the small intestine 

following a posterior gastroenterostomy, onlv a relatively small 
number of cases has been reported. Probably many more occur, 
hut because of favorable circumstances are healed. The known cases 
maj be divided into those in which perforation occurs into the free 
peritoneal cavity, and those in which the ulcer adheres to the anterior 
or posterior abdominal wall and is thus encapsulated. All writers have 
discussed the diagnosis and therapy and especially the obscure etiology. 
Almost all have based their conclusions upon speculation without 
experimental evidence. Exalto performed a series or experiments on 
dogs with the object of studying the effect of the gastric juices on the 
jejunal mucous membrane. He concluded that the ulcer following 
gastroenterostomy is the result of the effect of the acid gastric con¬ 
tents upon the intestinal mucosa. It remains undecided whether the 
lesions are due to mechanical trauma or other causes primarily present* 
or whether the chemical trauma is. of too high a grade for the life of 
the epithelial cells of the mucous membrane. The lioux Y method 
of operation on the anterior or posterior wall, and those methods 
which are associated with a Braun anastomosis (cntero-anastoinosis), 
must lie avoided. The method which affords the least possibilitv for 
the development of a jejunal ulcer, is the retrocolic posterior gastro¬ 
enterostomy (v. Hacker), as near as possible to the duodenum. The 
after-treatment for persons upon whom the operation lias been per¬ 
formed for ulcer should provide for an ulcer diet for a long period 
u ith the administration of alkaline substances, since this is an important 
factor in the prevention of jejunal ulecr. 


The Anatomical Basis for Surgery of the Lymph Nodes; The Regen¬ 
eration and New Formation of the Same.-Vtxcm (Millh. a. d. 
Grcnzgcb. </. Med. n. Chir., 1911, xxiii, 42) says that conclusions based 
upon clinical observations have little support. Only experimental 
evidence has any value. Vecclii carried out a series of experiments 
upon dogs, and as a result concluded that after a total enucleation of 
a lymph node, no regeneration occurs. The symptoms which develop 
as a consequence of the operation (lymph effusion, scar formation. 



